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:To whomever will be reading this report.

RECEIVED

3L Y . —
| apologize in advance for any missahlsas made in the filling out of this report. | promise you l?h&a'\g’e‘ﬂteiéd" ¥ PH 12: 15
do it correctly but find it terribly/{o understand if what | am filling in these lines are actually WT\ECVWA ILc ENT Ei
form is requiring. "

As a summary: | collected $100.00 from an event held last year in June and have collected nothing since.

I live on Social Security Disability payments of just $721 and just don’t have a lot of personal funds to be
paying a professional to file this for me. I'd hoped to raise enough money that the superpac would be
able to pay for it, but with only $100.00 collected I felt it would be horrible to spend what little there is
on a lawyer and leave nothing left. So | have tried to de this properly myself.

On a personal note, | have spent out of my own pocket over $700 to throw the event last June, 2013

(which got rained out by a “huge thunderstorm” resulting in very low turnout) and | haven’t even
written that matiey in as (loans) becaiise it just becomes too complicated for me to do this myself. Just

saying, this has been done to the best of my own abilities, as embarrassing as that is to say.

If this report is done incorrectly, inform me so and | will find a lawyer who can get this done.

Thank you,

David Hoover
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FEC REPORT OF RECEIPTS RECEIVES

Form ax| AND DISBURSEMENTS

For Other Than An Authorized Committee

ML APR -8 PHI2: 10

1. NAME OF TYPE OR PRINT v

COMMITTEE (in full)

Example: If typing, type
over the lines.

lplklalﬁklflslsll JUItl lCi'lTlllthllel IUI”]

,_lj’[ilOl l(JHL‘JNIGJ.'I”L‘LL L.

Oftice 5&%&& CENTER

12FE4M5

R R T S A T O N N J_,____l
AE%DRESS (number and street) {51‘{!7‘1 W, '}MiAlcio,»Lui LS;T; I R A A I I i |
: Check if different LI “r‘ '#'3' IS S USSPV YUY R DR N TS U JUURE SOV SO OO JE Y SN SN0 VUU SO YOUOT SUN SO S S
3 than previously .
» reported. (ACC) Decorus, @ 0 LU 16252,
Peony .
w12, FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CGODE
]
~ ) .
- o Yyt X 3. IS THIS NEW J AMENDED
m 'CO .05 ] 49 J REPORT (N OR A)
L o
<#. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) °  Nov 20 (M11)
i (Choose One) Report o (vlgg'ngnmalon
Due On: .
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: {,':;’,”E,ﬁ"’"
Apr 20 (M4) Jul 20 (M7) - Oct 20 (M10) Jan 31 (YE)
April 15
Q:anerly Report (Q1) (©) 12-Day Primary (12P) General (12G) Runoft (12R)
July 15 " PRE-Election
%
R Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
October 15
Quarterly Report (Q3)
L] o D/ Y ¥ Yy ¥ in the
‘/ #/Z'A‘r‘fs%alqepm (YE) Election on State of
July 31 Mid-Year
Report (Non-election @ 30-Day . . . i
Year Only) (MY) POST-Election General (30G) * Runoff (30R) . Spedial (30S)
Report for the: '
Termination Report - o . .o
(TER) L B B /7 Y ¥ Y ¥ in the
Election on State of
M M/ DD ! Y Y ¥ M ! r % A
5. Covering Period 0 7 o\ é.o | ’,) through ( 5~ 3 'i ad ‘ ‘;

certify that | have examined this ﬁeporl and to the best of my krewledge and beliet it is true, correct and complete.

ype or Print Name of Tréasuref :DQU] D (A) HOO vt

A N A 2 2
gnature of Trsasure@_—-s—g% Date @ - o

JTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Olfjﬁce FEC FORM 3X
se Rev. 12/2004
- Only




I_ SUMMARY PAGE
FEC Form 3X (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Peogressive Cibizens (it ~ ,
| ' S U\m e(ﬂ C.L\Auzwr:.’ Ammc“ /MMlSu/MM ,po

Page 2

th'lej_

|

-From: 0'7-,6[“’56(3

Report Covering the Period:

QOLUMN A
_This Period

6. (a) CashonHand '
January 1,

(b) Cash on Hand at

‘; Beginning of Reparting Period............ j, T, , l OG ° 00
Py
E () Total Recsipts (from Line 19)........... ) , M
™ @ Subtotal (add Lines 6(b) and
N 6(c) ter Column A and Lines .
o 6(a) and 6(c) for Golumn B)............. , . 100.00
)
E O
7. Total Dishursements (from Line 31)........... ‘ s , .
8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d))................ (00 .60

9. Debts and Obligations Owed TO
the Committes (ltemize all on
Schedule C and/or Schedule D) ................ ) o

10. Debts and Obligations Owed BY
the Committee (ltemize all on o
Schedule C and/aor Schedule D) ................ s o, i Q

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-894-1100

—————— "
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,.— - DETAILED SUMMARY p
FEC Form 3X (Rev. 06/2004) of Hecelms AGE _'

Write or Type Committes Name

Prs Gnessiis (tizens Mm’ruﬂ CHoNWb /)muuui mmsum ()a(mu

Report Covering the Period:

Page 3

From: -

L Recelpts -

. CamMm(omer lhanloans) From:
(6) Individuals/Persons Other
Than Political Committees

() Itemized (use Schedule A)

{ii) Unitemizod
(iii) TOTAL (add
Lines 11{a)f)) and (ii).................

{b) Political Party Committees...................

{c) Other Political Committees
{such as PACs)..

{d) Total Contributions (add Lines
11(aiii), (b), ard (c)) (Carry
Totala to Line 33, page 5)..............

Transfers From- Affiliatad/Other

Party Committees

RAB3120 =7 %5

13. All Loans Received

14. Loan Repaymenis Raceived........cccceceuee.-
15. Offsets To Operating Expendituras
(Refunds, Rebates, etc.) LA e S S, i e
(Carry Totals to Line 37, page 5)....c......- Lo ..
6. Refunds of Contdbutions Made e e
to Fadesal Candidates and Other ——
Political Committees
7. Other Federal Recsipls
{Dividends, Interest, O1C.)...c...evcmvecmncvmnecens i o
i Transfers from Non-Federal and Levin Funds ~~ ~* "=~ ~% ™ - -7 -
(a) Non-Federal Account F
(trom Schedule H3)........cccocvveeeenecreen

(b) Levin Funds {from Schedule HS5).........

{c) Total Transtere (add 18(a) and 18(b))..

Total Raoeipts (add Lines 11(d), B BT TR Y T s L i
12,13, 14, 15, 16, 17, and 18P ¢ @)

TO‘BI Fadefal Recaipis R S s s L e e e T AT e e R R L BRE et




. DETAILED SUMMARY PAGE
FEC Form 3X (Rev. 02/2003) %8 et 560 OF D'SbUfsemei‘ﬂs TR e —,

il Disbursemems
2. Operaﬂns Ememnns-

(a) Alocated FederalMon-Fedaral
iy {from Schedule H4) v
(l) Federd Share........coccreereveenns ) ’ . O 1 4 ‘ O
(i) Non-Federal Share...................... . y . O , , . O
(b} Other Federal Operating
Expenditures .............oervmvemrnerecnee. , . . O , , 0
(c) Total Operating Expsnditures
(add 21(a)G), (a)(i), and (0) ... > , , .0 ] , .0
22, Transfars to Affiliated/Other Party G ()
Committees.......c...covvumerurmrairens
23. Contributions to ’ ’ ' ! !
Federal Candidates/Cormmittees o
and Othar Political Commiittees................. , s . y , . 6
M 24. Independent Expenditures -
®  (use Schedute E)...... . 0 O
., 2D. oordmated Pan Expenditures ! ? ? 7
2 U.S.C. Fé’i))
; use Schedule , , . 0 . , O
:*‘126. Loan Repayments Made..........c.cccorcccrnnrenns y s . () , , . O
7. Loans Made.
qa. ??iurdds o; %o%nbuﬂons&a : ' ! ' () ’ 7 : O
a) Individualg/Persons Other
-4 Than Political Commiittees ................. y s . O s . . 0
(b) Pdlitical Pariy Committees ................. , , . C) , , . 6
(c) Other Political Committees ’ ' :
(such as PACS)......ccccoeecuracranee . . 3 C) , , . O
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))..... » , . .0 , , §
29. Other Disbursements..............ccceeeereeevenes O Q
3 b . 3 H
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) ‘ - .
(i} Federal Share oy ; - s s
(ii) "Lovin® Share.........cecoeeceerecensnecnae s ’ . , ; .
(b) Fedaral Election Activity Paid Entirely

With Federal Funds.................
{c) Tatal Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b)).... »

. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 2B(d), 29 and 30(c))..

o o ooo

-
-
.

Total Federal Disbursements
(subtract Line 21(a){ii) and Line 30(a)(ii)
L1273 T W1 T- Y & 1 DS >

o --

cc O ecocooQ
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
2,0 Distursements

Hl. Net Contributions/Operating Ex. -

penditures ~ -

~ COLUMN A
Total This Period

33.

Total Contributions, (other than loans)
{trpm Line 11(d), page 3)...................

34. Total Contribution Refunds
(from Line 28(d)) , ' .
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ s , .
36. Total Federal Operating Expenditures
(add Line 21{a)(i) and Line 21(b})......... > . s
37. Offsels to Operating Expenditures:
(from Line 15, page 3) P S
38. Net Operating Expenditures :
(tubtract Line 37 from Line 36).............] » . '
)
P.
oy
'y
=2
~
vy
Wy
o)
g
v




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
(check only one)

a 115 Hﬁ& 12
B L e | [is [ lie [TJiv

or for commercial purposes, other th

ports and Statements may hot be sold or used by any p
an using the name and address of any political Gommitt

perSon for me purpose of SGICTIAY contrbutions
ee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fusi)
; [/
?M';‘US 1[4 61«1«/5 Mmfap chw,ml Bmcmas Man Swaws p,ums
Full Name (Last, First, Middle Initial) M
A. Date of Recsipt
Mailing Address W % / D B /4 Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee, - 3 9
y  Name of Employer Occupaton
n\ 0
M1 Receipt For: Aggregate Year-to-Date W
) Primary [ ] General
™ Other (specify) vy , ) X
L
NT™"FEIl Name (Last, First, Middle Initial)
3 Date of Receipt
- Maliling Address MM / D Bl Y Y.o¥Y ¥
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ' '
federal political committee. \ 7 , g .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General .
Other (specify) w R , .
' Full Name (Last, First, Middle Initial)
C. Date of Recelpt
Mailing Address M ® 4/ o O / Y Y ¥ ¥
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing

federal political oommittee. C s s R
Name of Employer Occupation
Receipt For. Aggregate Year-to-Date ¥

Primary D General ,

Other (sperify) w . .
UBTOTAL of Receipts This Page {optional)...........ccceerivncimnmninncscsnncsincrsenes 'S 5 . .
YTAL This Period (last page thig line number only)........cc.covmeiemeiencsicnre e > . g .

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedute(s) | "OF LINE NUMBER:

for each category of the
Detailed Sanmary Fage

NAME OF COMMITTEE (ih Full

negrassiyg Clitas ymited ch»&«,

|7v33 BMCNM? MraSvave RI(ACM.{

ull Name (Last, First, Middle Inital)
A ‘ Date of Disbursemeni
Mailing Address MR ST ey Yy
City State Zip Code
o Purpose of Disbursement o
o S B s | Amount of Each Disbursement this Period
at B S e Wyt L e e e Lo R
o idate Name ’ _
M1 - Type LRI B T
o Office Sought: | House Disbursement For:
~ { 1 Senate | Primary D General
-l { | President | Other (specity) w
7y State: District:
©  Full Name (Last, First, Middle Initial)
2 B. Date of Disbursement
A A A A R A A 2 |
Mailing Address ; .
City State Zip Code
Purpose of Disbursement
o # | Amount of Each Disbursement this Period
Tandidate Name Cateaary! ST T e e e
Type TP TSI TR T
Office Saught: t | Hause Disbursement For:
H Senate {1 Primary General
{1 President B Other (specify) v
State: District:
Full Name (Las, First, Middle Initial)
C. Date of Disbursement
wei: o8 @ 4 LY iy
Mailing Address ’
City State Zip Code
Purpose of Disbursement
R Amount of Each Disbursement this Period
Tandidale Name CI e et e
Tym PR A TR TIEINY ST SR SR N
Office Sought: { House Disbursement For:
i | Senate i | Primary ;::] General
President E Other (specify) &
State: District

SUBTOTAL ot Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26
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14031203800

, Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

- Postmarked (R/C)
4 USPS Registered/Certified 4
3 /It

Postmarked

USPS Priority Mail
, Postmarked
USPS Priority Mail Express -
Postmark lliegible
No Postmark
: Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

, Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office - :
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
- G
PREPARER : DATE PREPARED

(8/2013)




